Objectives: Leishmania parasites are the causative agents of leishmaniasis. The Visceral leishmaniasis (VL) form of the disease is fatal if not treated in most cases. This study examined the epidemiological aspects of VL in two southwest counties of Iran. Methods: This was a retrospective study of hospitalized patients with a laboratory confirmation of VL from Larestan and Ghiro-Karzin Counties. Results: For Larestan county, a decline in the incidence of VL has been observed from 2004 to 2015. Significantly more males (n = 14) than females (n = 6) were infected with VL in this county (p < 0.05), >95% of cases in children under 5 years of age. In Ghiro-Karzin county, the results were similar to a decline in VL infection from 2004 to 2015, and slightly more males (n = 14) than females (n = 11). Similarly, the majority of the patients infected with VL were children under 5 years old (88%).
Introduction
Leishmania parasites are the causative agents of leishmaniasis, which has been classified by the World Health Organization as a neglected tropical disease [1] It is considered as one of the most important human parasitic diseases in the world [2] .
The most common forms are cutaneous leishmaniasis, which causes skin ulcers, and visceral leishmaniasis (VL), also known as kala-azar, which affects internal organs. Diffuse cutaneous and muco-cutaneous leishmaniasis forms are rare [1, 3] . Kalaazar is identified by irregular fever, hepatosplenomegaly, significant weight loss, adenopathy and anemia. If left untreated, the disease can have a fatality rate as high as 95%-100% within 2 years [4] . Leishmaniasis is endemic among 101 countries of the world, including Iran [3] . There are 2 main foci of visceral forms; one occurs in Northwestern Iran, East Azarbaijan (Meshkin Shahr and Ardabil), and the other in the Fars region (Kazeroun, Nourabad, Ghiro-karzin, Firouzabad) [5, 6] .
VL is caused by Leishmania infantum in Iran and Middle
East, whilst in the Indian Subcontinent and Eastern Africa, the disease is caused by Leishmania donovani [5] . Recently, 90% of VL disease was reported in 5 countries, including Bangladesh, India, Sudan, Nepal, and Brazil. According to official reports, 59,000 deaths due to VL were reported annually [7] . The parasitic protozoans are transmitted between hosts by the bite of female phlebotomine sand flies [8] . Its vector in Iran is a species of the genus of Phlebotomus (sand fly) and some *Corresponding author: Keshavarzi Davood of its main reservoir hosts are dogs and other canines [9] .
There are approximately 500 identified phlebotomine species, but only about 30 have been found to spread leishmaniasis.
Phlebotomine sandflies are found throughout the tropics and sub-tropics, as well as in temperate regions of the world [10] .
They have 4 developmental stages in their life cycle: egg; larva (4 instars); pupa; and adult. Eggs hatch after 5-20 days, and after 25 days, the larvae become adult depending on species and temperature [11, 12] . Ph. major are recognized as the VL vectors [13, 14] . In Larestan, the VL vectors are unknown. Ph. alexandri is frequently found in mountainous regions and has been reported throughout Iran [15] . Ph. major was reported in 17 provinces in Iran that were located mostly in mountainous areas [15] . Ph.kandelakii, Phlebotomus perfiliewi and Phlebotomus tobbi are other vectors of VL found in northwestern Iran [16, 17] . There have been no recent studies to determine the trend of the disease in these areas. The aim of this study was to identify epidemiological characteristics of VL among children in Larestan and Ghirokarzin, Fars province over a period of 11 years. 
Materials and Methods

Geographical area
Data collection and analysis
This study was a retrospective study of hospitalized patients with a laboratory confirmation of VL on the files (in the Laboratory), which were retrieved and analyzed. Analyses were conducted using SPSS software version 16, with a probability 
Ghir-Karzin
In the 25 patients with confirmed VL from 2004 to 2014, 1 patient was a nomad, 14 patients lived in rural areas, and 10 patients were living in urban areas (p > 0.05). There were 11 female patients and 14 males in this study (p > 0.05). In terms of age group categories, 4 patients were under 1-years old, 18 were in the 1-5 years age group, and 3 cases were over 5 years old (Table 1) . The most frequent number of patients was seen in 2004 (n = 6) and the lowest were in the final years of 2011-14 (n = 1) and this difference was statistically significant (p < 0.05) ( Figure 5 ). The highest numbers of patients were hospitalized in May, with 24 patients having complete recovery at discharge, while 1 patient died. Relapse has not been reported in these cases.
The most common clinical symptoms in these 2 counties were prolonged fever, enlarged spleen and liver, anemia and weight loss, which was similar to previous reports [5, 23] .
Patients recovered within 2-4 weeks of treatment with
Glucantime (mean dose 20 mg antimony/kg/day) . 
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